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STATE PLAN UNDERTITLE XIX OFTHESOCIALSECURITY ACT 

Stateterritory:-II 

ELIGIBILITYCONDITIONSAND REQUIREMENTS 

Enforcementof Compliance for Nursing Facilities 

. .terminationprovideragreement Describethe criteria (as r e q u i d  at 
§1919(h)(Z)(A) for applyingthe remedy. 

Specified Remedy 

(Will use the criteria and 
notice requirements specified 
in the regulation.) 

* 	 The criteria for the application 
of specified remediesare applied as 
described in SupplementtoAttachment 
435-B through 4 3 s .  
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